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WRITE: PL:&INLYfUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*

*

v

THE DIVISION OF HEALTH OF MISSIAIK
STANDARD CERTIFICATE OF DEATH

Q

HLED MAY 7 18h0

Statr File N014$1.?.. |
. Y .

.g.gm NO. REG. DIST. NO. PRIMARY REG. 0IST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institutlon: residence befors
a. COUNTY Linn a. STATEMi Ssouri b. COUNTYLinn admbaion),
b. Cn;f o ulllddu corpurate limits, writs RURAL sad ':"n-hj X gl'Ali’ENGTH DEF ¢, ng {1f outaide corporata limite, write RURAL agd cive townahip)
o {in this )
Town Marceline ’ “l -tows  HMarceline g5 &7
d. Fgé.sLP#ﬂE %F {If oot ia hoepltal or institution, glve strest address or locatlon) d. Asgggrss (If rural, give locaticn) é
INSTITUTION St, Francis 229 E. Crocker
3. NAME OF &ﬁ(mm) b, (Miadle) < (Last) 4. DATE (Manth) (Day)  (Year)
( Twpe or Print) Bugene Pollard. Maloney oeam April 22,53 ]
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)ﬂbRIED. IEIE‘YEECBEIBRR[ED.) 8. DATE OF BIRTH 9. I.A'(.:-E (Inn;n l: heen | TIAR ; CHOER 3 s
. outy [ Mia,
Male White BETTL TP " | May 5,1874 ci:millar e vd el
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City end 8 12. CITIZEN OF WHAT
o m DUSTRY y tate or Foreign Comntry) RY7
“BYaCESE im0 Blacksmith Weshington, Missouri (/| 098,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

David C. Maloney .

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

:ln war or dates of service}

Mary F, Drace

14, NAME OF HUSBAND OR WIFE
Lulu
S SIGNATURE OR NAME

NAME

17. INFORMANT ADDRESS

(4 ¢ unk n)
s | 18w None Glenn E. Maloney, Tuscola, I11
19, CAUSE OF DEATH b OR CONDITION CAL CERTIFICAT ) Iggnﬁv%"m .
canze ISEASE
e s e | DIRECTLY LEADING TO DEATH® ) 4SSrvE ERE BKA L ]%maﬁﬂ'//!'ﬁ& LOHRS
*This does not mean
the mode of dging, such |  Morti cmditicn, Y 71.,; DuE TO (b) ascLERe seudC &/
o2 heort failure, asthenia, ¢ to the above conae (o c———
ete. It meons the diy- | ‘he vaderiying couse lad st
cast, infury, or complica- OUE TO (c) s -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS: .+~ . = 1773« J07
Conditions contributing to the death but ot
related to the diacase or eondition causing death. .
|} 192, -DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - v, - A 20. AUTOPSY?
' Tion BBIX ves (. o E
21a. ACCIDENT Boweity) 21b. PLACE OF INJURY (es- Incrabocs | 2lc. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) . (STAT)
SUICIDE bome, tarm, fastory, strest. ofiee bidy., se.) " - . . v e T
HOMICIDE {l : . = - ‘ .
Z10. TIME  (Moat) (Dan) (Yean) (Hoen | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -,
INJURY - ‘ o | "Here ] e ] ea s

1953, o M’—_, 19@, that T last saw the deceased

"2 T hereby cefify that I altended the deceased from AN
alive mzﬁﬁ_9~ 1859, and that death occurred af

éiﬁ_

.M., from the causes and on the datc staled above.

s Aio«q DUk q .\

:%5 z 3 | 2%. DATE SIGNED

452203

2Ua. BURIAL CREHA- Zlb. DATE

4/a4/bs

-

Brunwick

24c. NAME OF CEMETERY OR CREMATORY

LOC-ATIOH {Ctty, t.own, or mu?:y) | (state)
Burnwi ck, Mi SS ouri

S Y

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE

-
-

z/w

-

25 FUN

ff__

RAL DIRECTOR’S S1GNATURE ‘MIDI!”" '

AL gradivs, T e,

‘ (! jE‘ ]

Side




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bod;;?msc name is recorded on the reverse side of this certificate was embalmed by me, or by.._.._.&._

............ : \ ey Studeont Embalmer No.

vorking under my persona! supervision. W

Licensed Embalmer No 47/ 7 ? ? -
b
P. 0. Address_W“‘bz P2

Student L..euseancenvnans senavesasnanus
Studmt Elbll r

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




